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Introduction

Hyperhidrosis is an excessive production of sweat above
normal. It does not present a threat to health, but complaints
usually arise from discomfort and social embarrassment (Cage and
Dobson, 1987).

Hyperhidrosis may be a significant disability in that sweat drips
from the hands onto the floor (Herxheimer, 1958).

Poldine methosulphate, 1-4 % in alcohol, suppresses
experimentally induced sweating, but unfortunately is less valuable
on the palms, soles, and axillac (Grice and Bettley, 1966).

Other drugs act by impeding the delivery of sweat to the surface.
Formalin 1% soaks have long been used for treatment of hyper-
hidrosis of the feet, but are unsuitable for the hands and axillae.
Glutaraldehyde 10 % in a buffered solution has helped some
patients but may cause allergic sensitization. Furthermore, it stains
the skin, so that it i1s suitable only for the feet (Juhlin and
Hansson, 1968).

For axillary hyperhidrosis the most commonly used topical
applications are aluminum salts, which are the best, but may be
irritant to the skin and damage clothes (Jass, 1982).

One of the more satisfactory methods of controlling
hyperhidrosis of the hands and feet is by iontophoresis, either using
taps water or anticholinergic drugs such as glyco-edpyrronium
bromide. Side effects are dry mouth, blurring of wvision and it is
time consuming (Levit, 1968).

Atropine like drugs have been used to block the effect of
acetylcholine on the sweat glands, but their side effects are often
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more troublesome than the hyperhidrosis itself. These include
dryness of the mouth and blurring of wvision due to paralysis of
accommodation, but more serious side effects as glaucoma,
hyperthermia, and convulsions may occur (Herxheimer, 1958).

Sympathectomy, when complete, causes anhidrosis (Drott et.
al, 1995). However, sweating may return after a period of some
years, due either to regeneration of sympathetic fibers or to fibers,
which do not pass through the sympathetic ganglia (Gillespie,
1961).

Complications  of  sympathectomy include haemothorax,
pneumothorax and Homner’s syndrome. Other disadvantages are
that the palms or soles may become excessively dry, and that all
four limbs cannot be treated in this way because of the risk of

severe compensatory hyperhidrosis on the body (Drott et. al,
1995).

Botulmum neurotoxin is produced by the gram-negative rod
shaped anaerobic bacterium Clostridium botulinum  (Simpson,
1981).

Research has transformed Botulinum-A toxin from a dangerous
and feared poison to an important drug for the improvement and
occasional cure of conditions that were previously difficult to
treat (Moor, 1995).

Botulinum toxin-A has a potent inhibitory effect on the
cholinergically innervated sweat glands. Intracutaneous or
subcutaneous mjection of Botulinum-A toxin resulted in circular
areas of complete anhidrosis (Bushara et. al, 1996).

Patients suffering from various types of focal hyperhidrosis were
effectively treated with local intracutaneous or subcutaneous
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